Objective: The aim of this study was to explore whether remifentanil could inhibit the stress response in emergent trauma surgery more effectively than sufentanil.
| INTRODUC TI ON
In recent years, with the rapid development of transportation, industry, construction, etc, the occurrence of various major accidents has increased dramatically. Traffic accidents have become the main cause of trauma, and trauma has become one of the main causes of global death. 1 More than 5.5 million people die from traumatic accidents each year all over the world, accounting for 11.87% of the total mortality rate. 2 Surgery is one of the most important therapeutic strategies for patients with severe trauma. However, both anesthesia and surgical operation can cause the stress responses, and a severe stress response can further lead to immune dysfunctions; these processes would eventually affect the long-term efficacy of the treatment and prognosis of the patient. 3, 4 Therefore, effective inhibition of the intraoperative stress response is critical for patients with trauma. Although many studies have revealed that remifentanil can inhibit sympathetic nerve excitement, [5] [6] [7] whether remifentanil can inhibit the stress response more effectively than sufentanil in trauma patients undergoing emergent surgery is still unclarified. In our study, we respectively compared the serum levels of adrenaline, norepinephrine, cortisol, and glucose in traumatic patients undergoing emergent surgery under general anesthesia with continuous infusion with remifentanil or sufentanil. Furthermore, the changes in HR and BP of patients in these two groups were also compared.
Thus, the goal of this study was to clarify whether remifentanil could inhibit the stress response in trauma patients undergoing emergent surgery more effectively than sufentanil.
| PATIENTS AND ME THODS

| Patients
This study was approved by the Medical Ethics Committee of the First Affiliated Hospital of Nanchang University, and informed consent was signed by the patients. Fifty trauma patients for emergent 
| Methods
After venous access was obtained, the radial artery and right internal jugular vein catheter were placed under local anesthesia. 
| Observation indexes
Three milliliters of the internal jugular vein blood were collected from all patients before anesthesia induction (T1), 5 minutes after intratracheal intubation (T2) and 5 minutes (T3), 30 minutes (T4), and 1 hour (T5) after the start of surgery, respectively. The blood pressure (BP) and heart rate (HR) at these time points were also recorded. The blood was centrifuged at 2500 rpm/min for 20 minutes, and the plasma was collected. The levels of epinephrine (E), norepinephrine (NE), and plasma cortisol (COR) in plasma were measured by radioimmunoassay.
Blood glucose (GLU) was measured by the oxidase method.
| Statistical analysis
Statistical Product and Service Solutions (SPSS) 20.0 statistical analysis software (IBM) was used to analyze the data. The data were expressed as the mean ± standard deviation. All the data were analyzed by repeated measurement two-way analysis of variance with prenatal treatment as the between-subjects independent factor and time point as the repeated factor with the least significant difference post hoc test.
A difference with a P < 0.05 was considered statistically significant.
| RE SULTS
| Comparison of the basic clinical data between the two groups
There were no statistically significant differences in age, gender, weight, type of trauma, or operation time between the two groups (P > 0.05) ( Table 1 ).
| Comparison of hemodynamics between the two groups
Compared with the MAP and HR at T1, the MAP and HR at time points T2-T5 were significantly lower in both groups (P < 0.05). The MAP and HR at T1 have no significant differences between the two groups (P > 0.05), whereas both the MAP and HR at time points T2-T5 in the R group were significantly lower than those in the S group (P < 0.05) ( Table 2 ).
The MAP at T3-T5 in the two groups was not significantly changed than the MAP at T2 (P > 0.05). However, the HR of patients in the R group at T3-T5 was significantly lower than that in the S group (P < 0.05) ( Table 3 ).
| Comparison of plasma markers between the two groups
Compared with the epinephrine level at T1, the levels of epinephrine at T3-T5 in the R group were significantly lower (P < 0.05), while those in the S group were not significantly changed from the level at T1 (P > 0.05). The levels of epinephrine at T4-T5 in the R group were significantly lower than those in the S group (P < 0.05). In the R group, the cortisol levels at T4-T5 were significantly lower than that at T1 (P < 0.05), whereas there was no significant difference observed in the S group (P > 0.05). The level of cortisol at T5 in the R group was significantly lower than that in the S group (P < 0.05). The blood glucose levels at T2-T5 in the two groups were significantly lower than those at T1 (P < 0.05). The levels of norepinephrine at T2-T5 in the two groups have no significant differences compared with the level of norepinephrine at T1 (P > 0.05). There was no significant difference in NE levels among all time points in the two groups or between the two groups (P > 0.05). The levels of GLU at T2-T5 in the two groups were lower than those at T1 (P < 0.05). There was no significant difference in the levels of NE or GLU at any of the observed time points between the two groups (P > 0.05) ( Table 3 ).
| D ISCUSS I ON
The results of the present study showed that remifentanil induced more stable hemodynamics, lower plasma levels of norepinephrine, and cortisol than sufentanil in emergent trauma surgery patients.
These results indicated that remifentanil could inhibit the stress response in emergent trauma surgery patients more effectively than sufentanil did.
As is known, trauma can activate a series of neuroendocrine reactions with sympathetic excitation and hypothalamic-pituitary-adrenal axis secretion and then cause various functional and metabolic changes. 8 The stress response mainly manifests as neuroendocrine dysfunction, such as the enhancement of the plasma AD and NE levels, the excessive secretion of hormones or the lacking of hormone synthesis; thus the stress response can be observed as the increment of blood pressure, blood sugar, heart rate etc. 9, 10 Surgery is an important treatment for trauma patients. Appropriate inhibition of the intraoperative stress response is critical for patients undergoing surgeries. 11 Remifentanil has been confirmed to have excellent antioxidative properties, as well as to inhibit the production of inflammatory factors and alleviate the damage of tissue and organ reperfusion injury. [12] [13] [14] The present results showed that remifentanil induced more stable hemodynamics than sufentanil. 15, 16 This difference in hemodynamics may be associated with the more effective dose-dependent inhibition of sympathetic activity by remifentanil than by other opioids. 17, 18 Cortisol, adrenaline, and norepinephrine are the main hormones released during the processes of stress response. The results of this study showed that the plasma levels of E, NE, and COR in both groups began to decrease after anesthesia, and those in the R group became lower than those in the S group (P < 0.05). These results are consistent with previous reports. 19, 20 The levels of NE or glucose have no significant differences between the two groups (P > 0.05), suggesting that the traumatic emergency patients had a strong stress response and the NE release may be related to the central norepinephrine activation system. Furthermore, these results suggested that remifentanil does not completely inhibit the central norepinephrine system.
Meta-analysis results have indicated that the permissive hypotension could reduce bleeding and blood product use and reduce mortality when organ perfusion is ensured. 18 Mediha TÜRKTAN 21 and other studies have shown that intravenous target-controlled infusion of propofol, remifentanil, and dexmedetomidine reduced intraoperative bleeding and improved surgical outcomes. Controlled hypotension with remifentanil has also been shown to be able to stabilize hemodynamics and reduce blood loss 22, 23 with a stable cardiac index and effective tissue perfusion. 24 In summary, remifentanil inhibits the stress response during traumatic emergency surgery by reducing the release of catecholamines and cortisol more effectively than sufentanil.
| CON CLUS IONS
The present study indicated that remifentanil could inhibit the stress response in emergent trauma surgery patients more effectively than sufentanil.
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